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Myasthenia Gravis with Paralysis Confined to the Ocular Mus¬ 
cles. William G. Spiller and E. U. Buckman (The American 
Journal of Medical Sciences, April, 1905). 

A groceryman, aged 33 years, first noticed April 26, 1904, a dimness 
and blurring of vision. He had for some time previously had severe head¬ 
aches, not associated with any ocular symptoms. In November, 1905, 
there first developed a ptosis of the left eye, and occasionally in the right 
eye. Examination at this time revealed almost complete paralysis of the 
inferior rectus muscles of the right eye, but the ocular palsy has seldom 
been the same at any two examinations; sometimes one muscle is para¬ 
lyzed, then another. When he takes off his glasses the upper lid of one 
eye, depending upon which eye he has been using last, begins to fall and 
gradually there is complete ptosis; while this is occurring the upper 
lid of the other eye gradually droops until ptosis may be complete or 
nearly complete on this side also. After the upper lids have fallen, if he 
closes his eyes a few minutes he can again open them fully. There is 
no history of syphilis or alcoholism in the case, and large doses of iodid 
have been given without result. Examination of other parts of the body 
is negative, except that there is some exhaustion of the left sternocleido¬ 
mastoid muscle by the Faradic current. Camp (Philadelphia). 

Simultaneous Occurrence of Syphilis and Tabes. C. Adrian (Zeit- 
schrift f. klinische Medicin. LV, Naunyn Festschrift). 

Adrian tabulates the particulars of 96 cases of tabes. In 16 there were 
active manifestations of syphilis in the cerebrospinal system, in 15 there 
were active manifestations elsewhere, all these being established anatom¬ 
ically, and in 65 there had been evidence of active constitutional syphilis 
accompanying tabes. In more than 12 per cent, the syphilitic infection 
had been ignored during life. The author concludes, among other things, 
that these manifestations of florid syphilis indicate an earlier, and there¬ 
fore more curable, stage of tabes. Jelliffe. 

Syphilitic Epilepsy. J. T. Moore (Journal A. M. A., June 10). 

This is an account of a case of epilepsy occurring in a man 35 years of 
age who had suffered from an alleged fracture of the right frontal bone 
about five and a half years before, the epilepsy dating back about three 
years. Syphilis was denied. The convulsions began on the right side of 
the face and extended from there over the rest of the body. The focal 
symptoms did not warrant operation, and as there was some roughening 
of the tibia and some enlarged glands, he was given iodid of potash in 
gradually increasing doses. The attacks, however, became more frequent 
and severe, in spite of the use of bromids, chloral, etc., and in a few days 
he was put on 1-10 grain doses of bichlorid of mercury, with the result 
of rapid improvement and complete cessation of the attacks. Syphilis was 
suspected in this case because of the age at onset, the other symptoms 
strengthening the suspicion, which was fully confirmed by the results of 
treatment. 

Brain Hemmorrhage. W. A. Dickey (Journal A. M. A., May 13). 

Dickey considers alcohol and syphilis the two most prominent causes 
of the arterial degeneration favoring brain hemorrhage; next to these 
comes chronic interstitial nephritis, and after these a multiplicity of other 
factors leading to arterial decay. Still another factor is required in all 
cases, namely, increased intracranial blood pressure, such as may be caused 
by muscular effort, indigestion, etc. Beside the pronhylactic measures, 
such as quiet, avoidance of whatever may cause cerebral congestion, in¬ 
creased work of the heart, etc., he advises for the attack itself the use of 
powerful cardiac depressants, naming, in the order of their importance, 
aconite in full doses, veratrum viride, gelsemium and venesection. Gelatin 
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is, he thinks, too slow in its action and not always practicable. Cathartics 
should be avoided for the first few days, and he sees little utility in an 
icecap to the head. The patient should be kept absolutely quiet in bed for 
ten days or two weeks. 

Cereurospinal Fever. J. C. Wilson (Journal A. M. A., April 29). 

The author reviews the history, causes, symptoms, treatment, etc., of 
epidemic cerebrospinal meningitis, a disease which has at present a special 
interest on account of the lately occurring epidemic in New England and 
New York. While it has been recognized for about a century, most of 
our knowledge of the disorder has been acquired of late years, and largely 
through the work of our countrymen, Councilman, Mallory and Wright. 
Councilman’s recent paper (Journal A. M. A., April 1, 1905) is referred to 
by Wilson. Formerly the communicability of cerebrospinal meningitis 
was doubted, but it is now admitted that if the nose, ears or lungs are 
affected it may readily be conveyed from one person to another. Second 
attacks are very rare; it is probable that one attack confers a persistent 
immunity. The germs are found only in connection with the lesions of 
the disease, hut mixed infections are not uncommon. The symptoms are 
most diverse, there are no prodromes and the period of inoculation is un¬ 
known. In the malignant cases the symptoms of inflammatory lesions 
of the brain and cord and those of a general malignant infection are both 
overwhelming. The author goes at some length into the description of 
the general symptoms and those of the anomalous types, the fulminant 
form, the abortive, the intermittent and the chronic types. Few diseases 
vary more in their severity and mortality, or are followed by more com¬ 
plications. The diagnosis may be difficult, but if meningitis be present 
it is not usually embarrassing during an epidemic. In doubtful cases 
lumbar puncture should be resorted to, and the presence of the meningo¬ 
coccus in the cerebrospinal fluid ascertained. The differential diagnosis 
between this form and tuberculous meningitis may in some cases be far 
from easy without this. The mortality of different epidemics varies be¬ 
tween 20 and 75 per cent.; the average is estimated by Wilson as near 40 
per cent. In the mildest cases no treatment is required; in the malignant 
ones none is effective. Quiet, nutritious diet, cold applications to the 
head and spine, laxative doses of calomel in the Ireginning of the attack, 
and opium are recommended, the last-named drug being regarded as indis¬ 
pensable. For prophylaxis, cleanliness and avoidance of overcrowding in 
times of epidemics, isolation and sterilization measures, and in case of 
successive attacks in the same family, abandonment of the dwelling and 
thorough disinfection are advised. 



